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Americans told to stay home to avoid spreading the virus that causes COVID‐19 spurred a huge increase in telemedicine, including telemental health visits.Telepsychiatry visits should be the norm, experts say, including for children.Protocols need to be followed, ensuring privacy.Reimbursement by insurance companies is likely to increase, at least temporarily.

Among the other benefits of the CARES Act --- the \$2 trillion law signed by President Trump March 27 ---is a big boost to telemedicine, including telepsychiatry. For so many years, psychiatrists have been hampered by the fact that, in general, they can\'t get paid for telemedicine. Insurance won\'t cover it, and, for the most part, patients assume that a phone call --- or an email or text --- should be free.

COVID‐19 and the virus that causes it have changed all that. The CARES Act, meant to help the economy weather the downturn involved with social distancing, in which people do not go to doctors unless essential to try to prevent the spread, gives \$200 million to telehealth initiatives, and patients, who still need treatment, are now seeing their in‐person visits become either telephone or video.

"We should be doing it immediately; the more, the better," said Robert Caudill, M.D., a member of the American Psychiatric Association\'s Committee on Telepsychiatry, of the practice. "It\'s exploded in the past week, obviously," he told *CPU* in a Zoom interview on March 23. But he thinks it should be the norm.

"Our original problem was we ignored the telephone; we treated it as if it wasn\'t a big deal," said Caudill. Patients thought they could talk to the psychiatrist on the phone for free, so the phone was dropped as an option. Psychiatrists should embrace the technologies of video and audio, and bill for them like regular, in‐person treatment. "I think video and audio most closely simulates what we do in person," Caudill said. There is no physical exam in psychiatry, so mental health care is ideal for telemedicine.

Insurance reimbursement needs to be fixed, he admits, but this has to be done on the state level. Caudill, a Kentucky native, said the state requires that anything that can be done in person needs to have the same payment rate via telemedicine (excluding, up until now at least, Medicare).

Isn\'t it therapeutically better for the therapy visit to be face to face? "Who says?" said Caudill. "Why is that a rule?"

Again, he blames the problem --- which began with not doing telephone therapy --- on insurance. "We\'ve done some crazy things because of the way reimbursement works," said Caudill. "If you call up your primary care doctor with a problem, they\'ll say you have to come into the office to be seen. Why is that? So that they can get paid."

As child and adolescent psychiatrist Shabana Khan, M.D., pointed out in an interview with *CPU*, induction visits for attention‐deficit/hyperactivity disorder (ADHD) medications, most of which are controlled substances, can now be done by telemedicine. The Drug Enforcement Administration (DEA) relaxed its rules about this, particularly its enforcement of the Ryan Haight Act, which requires in‐person exams before the initial prescription of a controlled substance like ADHD medications or opioids.

"One of the regulatory hurdles in our field has been the Ryan Haight Act, which is very relevant to child and adolescent treatment," said Khan, who is an assistant professor in the Department of Child and Adolescent Psychiatry and director of child and adolescent telepsychiatry at NYU Langone. "The first‐line treatment for ADHD is stimulants, so it has been a limitation to have to conduct an in‐person exam before prescribing these."

Prescriptions can now be made (but not for other controlled substances such as ADHD medications) after a thorough assessment through a live interactive video, she said.

And on March 31, the DEA went a step farther for buprenorphine, saying new patients could be started just based on a telephone assessment.

Caudill explained that teenagers like the technology --- although they do tend to scrutinize your office décor for "cool."

As for younger children, it\'s "very effective," said Khan. "Even at the age of 2 or 3, they are navigating mobile devices, so they\'re used to the technology." Indeed, children are familiar with seeing family and friends through FaceTime and Skype, she said. "So seeing their doctor through a video is not that novel," he said.

There is even an added benefit to tele­psy­chiatry for children with anxiety or significant trauma, said Khan. They may feel more comfortable than they would with in‐person therapy.

Parent‐child interactions {#cpu30487-sec-0003}
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Early childhood studies looking at parent‐child interaction therapy have always relied on the one‐way mirror, Khan noted. Using video, in which the therapist can watch the parent and child in a separate location, is a natural next step. "Now, given the current pandemic, we\'re seeing a significant exploration of this," she said.

Patient satisfaction rates with telemedicine are 95% or higher, and even for physicians there is a 90% satisfaction rate, said Khan, citing literature over the past two decades. "We found that patients are embracing technology, and that it\'s an opportunity for us to meet patients where they are," she said.

Khan agrees with Caudill that there is no deterioration in clinical efficacy with telepsychiatry. "We are able to provide the same quality care that we can in person," she said.

However, there have to be protocols.

"Before we start a visit, we want to make sure that the patient and parent or guardian --- if present --- are in a private or secure place with the door closed," said Khan. "If it\'s a first visit, the doctor will introduce themselves, say where they are, and then ask, 'Are you in a private, secure room, and who else is in the room with you?' because we have that limited view," said Khan. The doctor also asks if the door is closed.

From then on, the visit is just like an in‐person visit, she said. "We would do exactly what we do in person with that patient," she said.

What about very personal information that could get the child in trouble, such as drug‐use disclosures? Could this be recorded and used against the patient? "Anyone could potentially record a conversation, whether it\'s in person or video," Khan noted.

Do not use a platform like Zoom, which is not confidential at all, for therapy. Some physicians told *CPU* they use doxy.me, which is encrypted.

Finally, telemedicine is medicine --- not a computer program. Caudill cautions against the "apps," however, saying there is no proof that they work. These are basically "scripts" in which patients can upload their symptoms or worries, and the app responds. "You\'re at least 20 people away from a real person," he said.

NYU‐Langone had a significant expansion of telemedicine services, not just in psychiatry but across all specialties, as a result of the pandemic, said Khan. Regulatory changes --- perhaps temporary, perhaps permanent --- allowing for relaxation of licensure requirements, as well as privacy rule changes and the controlled substances prescribing exemptions, also removed hurdles to telemedicine. The last hurdle --- getting paid --- seems to be surmountable now as well.

"This is a difficult time for Americans, not just for children but for adults as well," said Khan. "We want to make sure we can continue to provide that care to the children we treat. Telemedicine allows us to do this. It\'s great that we can meet children and families in their homes."

Key CARES Act provisions of interest to child psychiatrists {#cpu30487-sec-0004}
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### Telehealth {#cpu30487-sec-0005}

The act designates \$200 million through the Federal Communications Commission to support efforts of health care professionals to address COVID‐19 through telecommunications services, information services, and devices necessary to enable the provision of telehealth services during an emergency period.

### Substance Abuse and Mental Health Services Administration {#cpu30487-sec-0006}

The act provides \$425 million for the Substance Abuse and Mental Health Services Administration to increase access to mental health services in our communities through Community Behavioral Health Clinics, suicide prevention programs, and emergency response spending that can target support where it is needed most, such as outreach to those experiencing homelessness.

### Family Violence Prevention Services {#cpu30487-sec-0007}

The act provides an additional \$45 million to support families during this uncertain time, and to prevent and respond to family and domestic violence, including offering shelter and supportive services to those who need it.

### Pediatric Subspecialty Loan Relief {#cpu30487-sec-0008}

The act reauthorizes the Pediatric Subspecialty Loan Repayment Program within the Health Resources and Services Administration at such sums as may be needed for 5 years. Further appropriations would still be needed.

The act provides \$4.3 billion to support federal, state, and local public health agencies to prevent, prepare for, and respond to COVID‐19, including: \$1.5 billion to support states, localities, territories, and tribes in their efforts to conduct public health activities, including purchase of personal protective equipment (PPE); surveillance for COVID‐19; laboratory testing to detect positive cases; contact‐tracing to identify additional cases; and infection control and mitigation at the local level to prevent the spread of the virus.

Within the Department of Health and Human Services (HHS), the act requires a National Academies of Sciences, Engineering and Medicine report within two months on the security of the U.S. medical supply chain, looking both in the private sector and at state and federal agencies at critical drugs and medical equipment sourced from abroad. Another provision now requires our strategic national stockpile to include PPE.

### Health Workforce Strategic Plan {#cpu30487-sec-0009}

Within one year of enactment, the HHS secretary, in consultation with the Advisory Committee on Training in Primary Care Medicine and Dentistry and the Advisory Council on Graduate Medical Education, shall develop a comprehensive and coordinated plan with respect to HHS health care workforce development programs, including education and training programs.

### Patient Confidentiality {#cpu30487-sec-0010}

42 CFR Part 2 is changed. It had required explicit patient consent each time substance use disorder medical records were shared with anyone. The change allows patients to consent to their records being shared inside a health care system and puts the documentation under the Health Insurance Portability and Accountability Act. Patients can still revoke their consent, and the legislation contains antidiscrimination provisions and restrictions on law enforcement use of the records.

### Insurance reimbursement {#cpu30487-sec-0011}

States and health insurers continue to announce payment parity and other changes to allow for easier adoption of telemedicine during the COVID‐19 emergency. The Center for Connected Health Policy is tracking COVID‐19‐related telehealth state policy changes at <https://www.cchpca.org/resources/covid-19-related-state-actions>. Concurrently, some insurers are announcing steps to expand access to telehealth, such as removing cost sharing for telehealth services from all in‐network providers. In addition, the American Academy of Child and Adolescent Psychiatry (AACAP) joined with a coalition of mental health organizations in an appeal sent to every governor and state insurance commissioner asking that restrictions on telebehavioral health be lifted while also ensuring payment parity during this emergency.

Source: AACAP.
